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Abstract 
 
Due to age-related changes, the elderly are prone to psychological problems, such as anxiety and 
stress, and mental disorder, such as depression. This study aimed to analyze the influence of anxiety 
and stress on depression in elderly living in the nursing home. This cross-sectional study involved 145 
elderly in a private nursing home in Surabaya, Indonesia. Hamilton Anxiety Rating Scale (HARS), Suan 
Prung Stress Test - 20 (SPST-20), and Geriatric Depression Scale (GDS) were used for collecting 
data. Linear and ordinal regression tests were used in data analysis (α<0.05).  Results showed that 
the majority was old married Chinese female with basic education level, and living in the nursing 
home for 1-3 years. Averagely, respondents had mild anxiety, mild stress, and not depressed. Anxiety 
has significant influence on depression in elderly living in the nursing home (p = 0.000), and it was 
accounted for 12.8% variance of depression in this population (R2 = 0.128). Stress has a significant 
influence also on depression (p = 0.000), and it was accounted for 24% variance of depression in this 
population (R2 = 0.240). Stress is proved to have more influence on depression in the elderly living in 
the nursing home compared to anxiety. 
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Introduction 
Every individual will experience and face the aging process in their lifetime, which is a natural 
process that occurs both biologically and psychologically (Padila, 2013). The advent of global 
population ageing raises understandable concerns about the high-prevalence mental disorders or 
psychological problem in older people (Byrne & Pachana, 2010).Psychological problems that are 
often found in the elderly are anxiety, stress, and depression (Stanley & Beare, 2006). These three 
problems are considered as the negative emotional contructs (Wood, 2010). Psychological factors 
are the most dominant factor affecting quality of life (QOL) in the elderly, aside from physical, 
social, and environmental factors (Rohmah, et al., 2012).In the context of living in a long-term care 
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facility, such as nursing home, most of the elderly people feel depressed, alone, and disorganized 
(Marieanna & Rene, 2009). Results of a systematic review towards 74 studies showed that 
dementia, depression and anxiety disorders are the most common psychiatric disorders among 
older adults living in long-term care (LTC) facility; many psychiatric disorders appear to be more 
prevalent in LTC settings when compared to those observed in community setting (Seitz, et al., 
2010). Therefore, anxiety, stress, and depression in elderly who live in the nursing home needs 
special attention from various sectors, especially when the global tendency of population is 
becoming an ageing population. Policy-makers and clinicians should be aware about these and 
further research into effective prevention and treatments are required for this growing population. 
 
Anxiety is an emotional condition that causes discomfort, characterized by feelings of worry, 
anxious, and fear, so that it can interfere with life (Setyaningsih, et al., 2017). Anxiety often occurs 
in the elderly as a result of various changes experienced by the aging process, for example 
physiological and psychosocial changes that have the potential to cause physical and psychological 
health problems (Setyaningsih, et al., 2017). There is a significant relationship between anxiety and 
QOL in the elderly who live in nursing homes (Setyaningsih, et al., 2017). Anxiety is also cause by 
the death and dying process related to old age, which influence by gender, education, social 
support, and self-esteem in nursing home residents (Azaiza, et al., 2010). Therefore, the level of 
anxiety needs to be assessed periodically in the nursing home.  
 
Stress is the body's reaction to situations that cause pressure, change, and emotional tension 
(Koampa, et al., 2015). Stressful person usually feels angry, anxious, sad, pessimistic, crying, irritable, 
having nightmares, impaired concentration and memory (Koampa, et al., 2015). The elderly are 
prone to experience stress due to the common problems experienced by the elderly related to 
physical health, namely their susceptibility to various diseases due to reduced endurance in the face 
of outside influences (Koampa, et al., 2015). Low and declining functions in daily living and cognition 
constituted significant stressors among seniors and their spouse (Muramatsu, et al., 2010). There is 
a significant relationship between stress levels and QOL in the elderly who suffer from chronic 
disease, such as hypertension and diabetes mellitus (Azizah, 2016; Zainuddin, et al., 2015). 
Therefore, the level of stress needs to be assessed periodically in the nursing home, especially in 
the elderly with chronic disease. 
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Depression is a serious mental health problem involving symptoms related to mood, cognitive and 
physical symptoms (Pae, 2017). Factors that influence the occurrence of depression include 
biological factors, physical factors, psychological factors, and also social factors (Pae, 2017). 
Depression in the elderly can occur due to lack of support systems, age-related factors, factors of 
education level, health status and lack of activity from the elderly (Pae, 2017). There is a significant 
difference in the level of depression between the elderly who live in nursing homes compared to 
the elderly people who live with family at home in the community (Pae, 2017). Depression is the 
most prevalent mental health problem among older adults and it contributes to increase in medical 
morbidity and mortality, reduces QOL and elevates health care costs (Kumar, et al., 2014).There is 
a significant relationship between the level of depression and QOL in the elderly who live in nursing 
homes (Puspadewi & Rekawati, 2017). Although the prevalence of depression in nursing homes to 
be high, under-recognition of depression in these facilities is widespread, the use of screening tests 
to enhance detection of depressive symptoms has been recommended (Snowdon, 2010). 
Therefore, the level of depression needs to be assessed periodically in the nursing home.  
 
As psychological problems may result in mental disorder in elderly so there is a possibility that 
anxiety and stress may result in depression in this population. Previous study have shown that there 
is a significant difference in the level of depression between the elderly who live in nursing homes 
compared to the elderly people who live with family at home in the community (Pae, 2017), so the 
influence of anxiety and stress toward depression in elderly may differ also between both settings. 
This study aimed to analyze the influence of anxiety and stress toward depression in elderly living in 
the nursing home, as these three variables are highly prevalent in the elderly and tend to be more 
severe in institutionalized elderly. By knowing this study results, it will be beneficial for health care 
professionals to develop interventions targeting the decrease of anxiety and stress levels in order 
to reduce the prevalence of late life depression in institutionalized elderly.  
 
 
Method 
Participants 
This cross-sectional study involved 145 elderly in a private nursing home in Surabaya, Indonesia. 
Inclusion criteria were at least 60 years old and having a family member as the one responsible for 
elderly care in the nursing home to be the contact person. Exclusion criteria were rejection on 
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filling out the consent form, hospitalization, and impaired consciousness or disorientation. Total 
sampling was applied and sample size of 145 was obtained.  
 
Measurement 
Hamilton Anxiety Rating Scale (HARS) [Hamilton, 1959] was used to assess anxiety level in study 
respondents. It consisted of 14 items in Likert scale format 0f 0 to 4: 0 = no symptom at all, 1 = 1 
symptom appears, 2 = sufficient or 50% symptoms appear, 3 = heavy or >50% symptoms appear, 
and 4 = severe or all symptoms appear. The category of anxiety level was 0-18 = mild anxiety, 19-
37 = moderate anxiety, and ≥38 = severe anxiety.  The items were divided into anxiety response of 
mood, emotion, intellectuality, physical symptoms, somatic, and behavior during interview, for 
instance: item 1 “Worry, anticipate the worst, anticipate fear, irritability / sensitive,” item 5 “Bad 
memory, concentration difficulties,” and item 7 “pain, aching, throbbing, stiffness, jerking, teeth 
rattling, trembling sound, increased muscle tone.” It is a valid and reliable instrument for measuring 
anxiety level (r = .57 – .84; Cronbach's Alpha = .93 - .97) based on instrument testing procedure by 
Iskandar (1984).  
 
Suan Prung Stress Test – 20 (SPST-20) [Mahatnirankul, Pumpisanchai & Tapanya, 1997]was used to 
assess stress level in study respondents. It consisted of 20 items in Likert scale format of 1 to 5: 1 = 
no stress, 2 = mild stress, 3 = moderate stress, 4 = high stress, and 5 = severe stress. The category 
of stress level was 0-23 = mild stress, 24-41 = moderate stress, 42-61 = high stress, and ≥62 = 
severe stress. The items were divided into physical, psychological, and financial stress response, for 
instance: item 3 “There is a financial problem in my family,” item 13 “I felt frustrated,”and item 19 “I 
felt tired easily.” It is a valid and reliable instrument for measuring stress level (IOC = .78; 
Cronbach's Alpha= .94) based on instrument testing procedure by Artsanthia & Sari (2017).  
 
Geriatric Depression Scale (GDS) [Yesavage, et al., 1982] was used to assess depression level 
instudy respondents. It consisted of 15 items in dichotomy scale format: “Yes” = 1 and “No” = 0 
for item 2,3,4,6,8,9,10,12,14,15; while “Yes” = 0 and “No” = 1 for item 1,5,7,11,13. The category of 
depression level was 0-9 = normal or undepressed state, ≥10 = indicated depression.The items 
were divided into depression response of emotion, feeling, and spirit, for instance: item 1 “Are you 
actually satisfied with your life?” item 4 “Do you often feel bored?”, and item 13 “Do you feel full of 
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enthusiasm?” It is a valid and reliable instrument for measuring depressionlevel (r = .362 - .717; 
Cronbach's Alpha = .94) based on instrument testing procedure bySuardana (2011). 
 
Data Collection 
Data were collected since February-May 2019. The data of anxiety and stress were normally 
distributed (p = 0.059 and p = 0.080 respectively), while the data of depression was not (p = 0.021). 
The data of anxiety was linear to depression (p = 0.410), therefore simple linear regression test was 
used in data analysis; while the data of stress was not linear to depression (p = 0.003), therefore 
ordinal regression test was used in data analysis (α<0.05). Ethical clearance was issued by Faculty of 
Medicine, Widya Mandala Catholic University Surabaya, Indonesia, with certificate number of 
010/WM12/KEPK/T/2019.  
 
 
Results 
There were 145 elderly participated in this study. Most of them were old individuals (75-90 years 
old), female, married, Chinese, secondary school graduated, and living in the nursing home for 1-3 
years. Table 1 below explains the demography characteristic of study respondents in details. 
 
 
Table 1 
Demography Characteristic 
No. Characteristic Frequency Percentage (%) 
1 Age (Years Old) 
A. Pre-Elderly (45-59) 
B. Elderly (60-74) 
C. Old (75-90) 
D. Very Old (>90) 
 
 
9 
65 
68 
3 
 
6.20 
44.82 
46.89 
2.06 
2 Gender  
A. Male 
B. Female 
 
71 
74 
 
48.96 
51.03 
3 Marital status 
a. Single 
b. Married 
c. Separated / divorced 
d. Widowed 
 
33 
58 
9 
45 
 
22.75 
40.00 
6.20 
31.03 
4 Ethnicity  
a. Javanese 
b. Maduranese 
c.. Chinese 
d. Others  
 
55 
10 
76 
4 
 
37.93 
6.89 
52.41 
2.75 
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5 Educational background 
a. Primary school 
b. Secondary school 
c. High school 
d. University graduated 
e. Uneducated 
 
29 
50 
44 
19 
3 
 
20.00 
34.48 
30.34 
11.03 
2.06 
6 Period of living in nursing home (years) 
a. <1 
b. 1-3 
c. >3 – 6 
d. >6 
 
33 
59 
41 
12 
 
22.75 
40.68 
28.27 
8.27 
 
 
Results of descriptive statistic showed that averagely respondents had mild anxiety (Mean ± SD: 
16.78 ± 13.69), mild stress (Mean ± SD: 23.14 ± 15.18), and not depressed (Mean ± SD: 8.49 ± 
2.77). Regression test results showed that anxiety has significant influence on depression in elderly 
living in the nursing home (p = 0.000), and anxiety accounted for 12.8% variance of depression in 
this population (R2 = 0.128). Stress has significant influence also on depression (p = 0.000), and 
stress accounted for 24% variance of depression in this population (R2 = 0.240). Stress was proved 
to have more influence on depression in elderly living in the nursing home compared to anxiety. 
Table 2 explains the results of statistical test. Further nursing assessment should emphasize more 
on early detection of stress in the elderly, and nursing intervention needs to address stress 
management in various methods applicable in the context of elderly care in nursing home.  
 
 
Table 2 
Results of Statistical Analysis 
Model R2 Adjusted R2 Sig. 
Anxiety*Depression .128 .122 0.000 
Stress*Depression .240 .124 0.000 
 
 
 
Discussion 
Results showed that anxiety had significant influence on depression in elderly living in the nursing 
home. This finding is supported by Drageset’s et al, (2012) study towards 227 nursing home 
residents (>65 years old) which showed that twice as many residents had symptoms of depression, 
anxiety, and both.In late life, anxiety and depression have a high prevalence, co-occur frequently, 
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and have a significant effect on well-being (QOL) and functioning; both disorders are associated 
with excess rates of mortality, and have considerable economic ramifications (van’t Veer-Tazelaar, 
et al., 2009). Among individuals aged 90 years, depression and anxiety and their co‐occurrence are 
highly prevalent, but anxiety does not add to poor functional status and increased mortality beyond 
that associated with depression (Van der Weele, et al., 2009). Results of a comprehensive review 
showed that: (a) anxiety disorders are common among older age individuals; (b) overlap exists 
between anxiety symptoms of younger and older adults; and (c) anxiety disorders are highly co-
morbid with depression in older adults (Wolitzky-Taylor, et al., 2010). In bigger/larger private 
nursing homes, some undetected depression may happen, but this undetection of depression may 
decrease in residents with anxiety (Damian, et al., 2010; Rashedi, Gharib, Rezaei, &Yazdani, 2013).  
 
Most respondents in this study are old females aged 75-90 years old (46.89%). Systematic review 
and meta-analysis have shown that there is a correlation between old age (75+) and female gender 
with the incidence of latest life depression (Luppa, et al., 2012).). Depressive symptoms decline and 
under-treatment increases with age both in institutionalized and community-dwelling elderly (Ellis, 
2010; Grav, Hellzen, Romild, & Stordal, 2012). A longitudinal study towards 671 nursing home 
residents showed that depression was found together with higher age, worse physical health, poor 
function in daily activities; predictors of depression incidence at 12 months were a shorter stay in 
nursing home, while for depression persistence was unmarried / single (Barca, et al., 2010). In this 
study, we found 22.75% respondents who were single and stay in the nursing home less than a year. 
A study towards 902 nursing home residents showed that female gender and unmarried marital 
status were associated with depressive mood, while depression was associated with worse medical 
health and cognitive impairment (Barca, et al., 2009). Newly admitted people with mental illnesses 
were younger and more likely to become long-stay residents in nursing home than those admitted 
with other conditions. Taken together, state-level mental health and nursing home factors may 
influence the likelihood of long-term nursing home use for people with mental illnesses (Grabowski, 
et al., 2009). 
 
Results showed that stress also had significant influence on depression in elderly living in the nursing 
home. There is very few literatures related to the study findings as not so many studies conducted 
in the area of stress and its influence on depression in the elderly found online. But, in the context 
of general ageing population, this finding is supported by a study in Germany towards 1,659 elderly 
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(60-85 years old) which showed that stress, especially post-traumatic stress disorder, is usually co-
morbid with depression and somatisation in the elderly (Glaesmer, et al., 2012).Another 
longitudinal study towards 193 elderly (85+) in community context showed that stress and 
psychosocial resources play a crucial role in late-life depression; changes in positive life events, daily 
hassles (worries), and mastery were significantly associated with changes in late-life depression 
among the oldest-old (Jeon & Dunkle, 2009).There is evidence about how stress reduction 
intervention could reduce depression significantly in nursing home residents (Kumar, et al., 2014; 
Haugan, Innstrand,  & Moksnes, 2013; Haugan, 2014); the results of a systematic review concluded 
that stress management intervention significantly effective for reducing depression (D’Silva, et al., 
2012); and the results of literature review concluded that strategies of coping are significantly 
associated with depressive symptoms in late life (Bjorklof, et al., 2013);which is indicated that stress 
has significant influence on depression in institutionalized elderly. Although often associated with 
the stress and physical problems attendant with advancing age, depression is not a normal part in 
older individuals’ life (Wienclaw & Mitchell, 2019).  
 
In this study we found mostly old individuals (75-90 years old), secondary school graduated (basic 
education), having no income at the moment, and mostly engaged in religious activity in the nursing 
home. The protective factors of depression include higher education and socioeconomic status, 
engagement in valued activities, and religious or spiritual involvement (Fiske, et al., 2009). Most 
study respondents have low education level and socioeconomic status, but results showed that the 
majority has no depression (GDS: Mean ± SD: 8.49 ± 2.77). A review of depression in older adults 
suggests that the common pathway to depression in elderly, regardless of which predisposing risks 
are most prominent, may be curtailment of daily activities. Accompanying self-critical thinking may 
exacerbate and maintain a depressed state. Offsetting the increasing prevalence of certain risk 
factors in late life are age-related increases in psychological resilience. Risk factors leading to the 
development of late-life depression likely comprise complex interactions among genetic 
vulnerabilities, cognitive diathesis, age-associated neurobiological changes, and stressful events. 
Stressful events that involve threats to competence (eg, functional and cognitive declines) may 
predispose an individual to late-life depression through stress-related hormones (Fiske, et al., 2009).  
 
Results showed that stress has stronger influence on depression compared to anxiety in elderly 
living in the nursing home. This finding indicates that the decline in physical health, high susceptibility 
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to various diseases, cognitive impairment, low and declining functions in daily living which result in 
stress have stronger influence on late life depression in nursing home residents compared to the 
age-related changes (physical and psychological), death and dying process  which result in anxiety. 
By knowing this fact, nurses working in the nursing home are recommended to do continuous 
stress and depression screening periodically, especially to the elderly with cognitive impairment, 
impaired daily functioning, and having chronic disease.  Therefore, the QOL in institutionalized 
elderly could be maintained in the optimum level.  
 
Conclusion 
In the old individuals living in the nursing home, mild anxiety, mild stress, and not depressed state 
were found in the majority. Anxiety has significant influence on depression in elderly living in the 
nursing home, and it was accounted for 12.8% variance of depression in this population. Stress has 
significant influence also on depression, and it was accounted for 24% variance of depression in this 
population. Stress is proved to have more influence on depression in elderly living in the nursing 
home compared to anxiety.  
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